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PART I. TOTAL EXPENDITURES (Attached Additional Sheets As Needed)}
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY
List all expendiluras incurred by lobbyist for the purpose of lobbying of 25 or more per porson per day during the stafement period,

HName Cn Behalf of ORG Amount or Value

[ ] Check here if additional sheets are attached

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON
List aif expenditures incurred by fohbyisf for the pumose of iobbying in Ihe lotal sum of $150 or more par parson during the stalemant period.

Narme On Behalf of DRG Amount or Value

I:l Check here if additional sheets are attached

PART il. CONTRIBUTIONS RECEIVED
List el contabutions received by lobbyist for the pumpose of lobbying in the lotal surm of $25 or mora par person during the staternen! pedod.

Name On Behalf of ORG Amount or Value

D Check here if additional sheets are attached

PART lIL. SUBJECT AREAS OF LOEBYING

Legislative and/or administrative acfion in the folfowing aras was supported or opposed duning the stafement period:

D Agriculture D Education D Human Servicas D Science, Technology &%
Economic Development

Communrcations & D Government Operation & D Intergovernmental Relztions, D Tourism & Recreation
Public Utiities Finance Intemational Affairs

D Consumer Protection & D Hawaiian Affairs D Labor & Employment D Transportation
Commerce
Cuiture, Arts, Histeric D Heallh anning, Land & Wates D Other (indicate belows;
Preservalion Use Management
Ecology, Energy I:] Housing D Public Safety & Corrections

Environmental Protection

AUTHORIZED PERSON

)
KAt Mb/ Asst €¥gr dIR. S~2Y 1R

erson (First M1, Last) Title Date (msdfyyyy)

CERTIFICATION: BY chpeking this box, you signily and effirm that you are the person whose name appaars as the “Authorized Person™ above
and the information contarhed i the form is true, correct and complete to the best of your knowiedge and belief, You further certify that you
understand that there are statutory penalties for failing to report the information required by Hawaii law.
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